ud.{....,.._. sy ve miade sor each, and the number of each,

in order of hirth atated.

PLE OE BIRTH
1. County of

-

District of J ;
Town of J.F8&AA% hd

or

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL. STATISTICS - ’ State Index No. ... -.Z
ORIGINAL CERTIFICATE OF BIRTH® County Registrar Nn.....i...
Local Repistrar No. %%,

City of ...

St Ward
w / It bLirth mhosmtﬂ! or institutlen, give its NAME instead of street and number)
2. Full name of child Lere

‘ If child is not yet named, meke

supplemental veport, =as directed.
3] Bex of Child iTm be nswerfd ONLY? 4. Twin, trlplel or other...__. Legitimate? ¢
n cvent of plural
births, ﬁ(ﬂg b3 b[: lesg JS. 1929
l 5. Na, in order of birth.. onth Day Yoard

v
8. FAT‘HER B T
Full namemm&_ﬂ}\qm &QA/(C Fuil maiden nameM @2 (204

9. Residence S 15. Residence <
(Usual place of abode) {Usual plnce of abode) W
If nonresident, give place and state If nonresident, give place and s

Color or race
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. L

w J 0 WLTe ;4
. ge at inst birthday. .70 (Years) 17. Age at Iast birthday. (Yeau)

12, RWirthplace (city or pInce) ... ... — 18, Birthplace (city or place) S;,Ah‘-“ﬁwa—
(State or couptry) m (State or coimtry) M

&
13, Cccupalion t 19. Occupstion
Noture of industry 1 Nnture of lndustry

|
Born alive and now'li\'ing.‘y

21. Were precautions taken against oph-
{Taken as of time of birth of child herein f (b) Born slive but now dead....&D... ‘ thalmia neonatorum?
certified and including this child.) (¢} Siiliborn fal

20, Number of children of this maother (a)

)

Hla

Given name added from

s,
CERTIFICATE OF ATTENDEG PHYS|GIAN OR MIDWII;EJ_
I hereby ceriify that I atlended tlie birth of this chi'd, whoywas X ‘)m. on the date above stated.

(Bnrn st{llbnrn.)-

*When there was ne attending physieian
or midwi{e, then the father, houscholder, | Signature
ete., should maoke this return. A stillborn
child is one that neither breathes nor shows
other evidence of life after birth. Addres:

(Physician or midwife)
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